SUBMIT: :COMPLETED APPLICATION; TAX

APPLICATION FOR PERMIT
m><@.m+_u mb_&,z._.k E.mﬁ@Zm—%

Date

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depattment.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION [visit our website www.bayfieldcounty.org/zoning/asp}

0 CONDITIONALUSE T SPECIALUSE [ B.OA..

. Ds__:m_\m Zmam. . . gm.m::w Address: & . City/State/Zip: ._.m_mvwc:.m" .I\. NM
Elajue .‘D@Q\m\vnﬂs Same 372~ 4354
Address of Property: .b %\ naﬁmwmwm\_wm . Cell Phone;

h e T (1 f
Lo Oulv bedersen K Tven Rwer, WO T 549G/
Contractor: Contractor Phone: Plumber: Plumber Phone:
Noe thlanc Rotlders
puthorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Malling Address (Inciuge City/State/Zip): Written Authorization
Attached
O Yes ¥ No
PIN: (23 digits} o ; Recorded Bocument: (i.e, Property Ownership)
Legal Descrlotion: (Use Tax Statement) | 04-£73 mw.u,w.im%mmui% 1 i 3 o3 ve0~16c60 Volume pagels)
\A\Wm vl Gow't Lot oo Lok(s) csMl Vol & Page Lot(s} No. Block(s) No. | Subdivision:
1/4 g

- i T f: N Lot 5i Al
Section \ v , Township rmmw N, Range & w one OC/C ot Sl n:“mnm

| Is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? iE yas-—continue —p A5 * feet 1 Foodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes JYes
1§ yes-—continue —p feet wNo #No
1...m.:n«m*m:n R

. <mEm mﬁ me

% 1-tory © Seasonal . = Municipal/City 0 City

X New Construction
C Addition/Alteration | [* 1-Story +ioft | X YearRound | [ 2 0 {New) Sanitary Specify Type: X Well
[l Conversion . 0 2-Story O 03 J& Sanitary (Exists) Specify Type: H.T L
7] Relocate (existingbidgy | 0 Basement O O Privy (Pit) or i Vaulted (min 200 gailon)
[ Run a Business on » | [ No Basement X None O Portable {w/service contract)
Property . Foundation [1 Compost Toilet
(I J C None
Existitg Structure giaplied forid relevan Length: Width: Height: .

Length: Hdl width: F¢7 Height: [(o

Proposed Constructio

v ‘oposed Use ﬁ_.ouommn m:.:nﬁcﬁm :

0 _u.._zmum_ m:._._nﬁ_.__.m ﬁ_:ﬁ structure on u_.oumzs }
0 Residence (i.e. cabin, hunting shack, etc.) X }
) with Loft X )]
™, Residential Use with a Porch X }
with {2") Porch X )
with a Deck X )
with (2") Deck X )
Ll Commercial Use with Attached Garage X )
7 Bunkhouse w/ {[J sanitary, or T sleeping quarters, or [ cocking & fuod prep facilities) X }
0 Mobile Home {manufactured date) X )
O | Addition/Alteration {specify) X )

Ll Municipal Use b Accessory Buitding  (specify) MT‘BAH ww“vmg X N,\mw f ) \_, N r\%
e Accessory Building Addition/Alteration tspecify] X )

“Recd for lssuance |
ﬂ [0 | Special Use: (explain) { X )
mmmw NWM [0 | Conditional Use: {(explain) { X )
et O | Other: {explain) ( X )
Umﬂaﬂnﬂ:%

PR o FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES

1 {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {aur) knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we}
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this infarmation | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any r mmo:mv,m time for ﬁ:m vcwwusmwmnﬁ_u:
Owner(s): N e g pate 7 \\i. / Nu

{if there are gc,ﬂﬂ\m Owners listed on the Deed &l Owners must sign gr letter{s} of authorization must accompany this application)

Authorized Agent: Date
(1f you are signing on behalf of the ownerls) a fetter of authorization must accompany this application)

Attach /\\
Address to send permit % Q i m @U Oy < Copy of Tax Statement

i you recently purchased the property send your Recorded Degd M

mu_.. \.ﬁm OZ. w@g/wm \vﬁz.\w&, APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE ) 3@4
B Tl PE A PEIN JRULTDRE . JEONPRRCEL, (o] HOULSE THIS 1S 8@2@@2




Proposed Construction
Morth (N) on Plot Plan
(*) Driveway and {*} Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Welk (W); (*) Septic Tank (ST);
{*) Lake; (*) River; (*) Stream/Creek;
(*} Wetlands; or (*) Slopes over 20%

tocation of {*):

or (*) Pand

Show any (*}:

7) Shaw any (*):

{*) Drain Field (DF); (*) Holding Tank (HT} and/or {*} Privy {P)

Please complete (1) ~ (7} abowve {prior to continuing)

Chariges in‘plangimuistbe Gpproved

Setbacks: (measured to the closest point)

{8)

Meas | Description

Sethack from the Centerline of Platted Road %. [shil9) & Feet Setback fram the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way P M ) Feet Setback from the River, Stream, Creek

! ~ Setback from the Bank or Bluff \@E Feet
Setback from the Nerth Lot Line [ opl + Feet s
Setback from the South Lot Line { .% — Feet Setback from Wetland \.ﬁ\% Feet
Setback from the West Lot Line T neF Feet Setback from 20% Slope Area ar| Feet
Setback from the East Lot Line \wn%um Feet Elevation of Floodplain .m&\wﬁmn Feet

55

Sethack to Septic Tank or Holding Tank NWWQ aP Feet Setback fo Well m%& Feet
Setback to Drain Field m\m&“ Feeat ’
Setback to Privy {Portable, Composting} \ﬁﬁﬁ Feet

Prior to the placement ar construction of a structure within ten (10) feet of the minimum required setback, the boundary Iine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed camer or marked by a llcensed surveyor at the owner’s expense.

Prior to the plarement or construction of a struciure more than ten {10) feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyad corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he

marked by a licensed surveyar at the cwner's expense.

()

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank {HT), Privy {P), and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agancies may alsc require permits.

Sanitary Number:

# of bedrooms: .

.mm:_cﬁm_{ Date:

_mm.:m..:nm.._:*o.n&.m.nmod.Anauss_ Use Only)
Wum%_.__ﬁ Denied Gmﬂm :

Reason for _umb_m_”

wmi_ﬁu\m ‘Dw%ﬁ\ vm.ﬂ.a_womﬁm.mw B\.Nw \@

|s Paréal a Sub:Standard Lot
_m nm__,nm_ in Commasn Os.sm_.m_.__v

m_ <mm {Dieed of Record)

. : ‘Mitigation Required
J Yas ﬂ:mmn_\nc:ﬂm:aam m.o:m: 8 9

E_”_mm:o: >qmn_._mn

Affidavit Redtiired -
|- Affidavit Attached: |

%Zo
K No

O-¥es
O.Yes

.._._w. .m#:nﬁc_.m Nonr-Conforming ;[ <mm
@.mima by <m:m3nm {B.OA): P.m<_ocm_< ma:ﬁma E.. <m:m:nm :w o
" Yes vﬂzo Case #: 1 Yes ' No "

S_.m_.m _ua_om_ﬁ.. _._:mm mmwﬂmmmimu 3 Os..:m
Was Property m:ﬁ..m,..mn_

Was vmﬂnm_ Legally Created
Emm _u«oucmmn_ mc %sm m;m me_:mmﬁmu :

Lekes n_.m.wm;_..nmﬁ_o:.

Date Qn .mmq.__._m_un.n:d:

ﬁo«a_:o:E qos_: mow:wé €EOr moma nmsn_;_oz Eﬁmrm% No ..Am zn._ ﬁrmf rieed .8 e mmmn:mm

g &\

Hold For Affidavit: 1} Hold For Fees: []

Hold For TBA:

@8January 2012
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APPLICATION FOR PERMIT

BAYFIELD

i

ooz

GOUNTY, WISCONSIN.

T
177

G
Date m.w.\_ ﬁu {Received)

SEP 1

INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERMITS BAVE BEEN ISSUER TO APPLICANT.

I

H

c
T

]

97013

HOW DO | FILL QUT THIS APPLICATION

{visit our website EEE.Umﬁm_ngns?oﬁ?u:m:@.mw&

CONDITIONALUS

EHOTHER (s

hudddress of Property:

XA Holc ko eu

CityfState/Zip:

WQ.\ “Lien

\& h,_\ﬁ\

(I 54847

Owner's Name: ) Mailing Address: m n._~<___m_nmﬂm\.N_u.m. - Telemhone:
Klays £ W?w@,\,\ Nieder 5700 Hokkaner Fd TEeon River, W L Segy7| 372
q Cell Phone:

~5357

Contractor: :
seld’

Contractor Phone:

Plumber:

Plumber Phone:

Lesal Description: (Use Tax Statement)

- | o4~ p0d~ locou

Authorized Agent: {Persan Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Whritten Authorization
Attached
0 Yes X No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)

Volume _m.mm m w Page{s}

¥

LOCATION - 0382~ 4g-07-63
- Gou't Lot Lot(s) CcsSM Vol & Page |t Lot(s)No. Block{s) No. | Subdivision:
CE o NE 1 :
" L - & Town of: Lot Size Acreage
Section w , Township m M N, Range M W %ﬁm &c : §

&Pm Property/Land within 300 feet of River, 5
Creek or Landward side of Fioodplain?

tream ({ind. iatermitzent)
if yes-—continue —p

oA O

Distance mﬂcmﬁnqm is from Shoreline :

O

Is Property/Land within 1000 feet of Lake, Pond or Flowage
if yas---continue —p-

Distance Structure is from

Shoreline :

1s Property in Are Wetlands
feet | ppodplain Zone? Present?
[! Yes C Yes
feet P.No &' No

]

K new Construction

Municipal /City

L1 City

¥ 1-Story [ Seasonal 7
— Addition/Alteration | = 1-Story +loft | K Year Round ™ (New) Sanitary Specify Type: K well
0 Conversion ' C 2-Story O ; Sanitary (Exists) Specify Type: =
[ Relocate (existing bldg) [0 Basement C Privy {Pit) or Vaulted {min 200 gallon)
Run a Business on 0 No Basement (1 Portable (w/service contract}
Property T Foundation 71 Compost Toilet
] O

+Existifig

applisd:foris. Felevantiioit)

‘Structurel (if permit bein

e

C

)

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

L.Nm Residential Use

with a Porch

with (2"%) Porch

with a Deck

with (2™) Deck

| v miimiRixXR|X

am (are) responsible for the detail angd accural
may be a result of Bayfield Count;
above described property fit

OE:mszAr i § \m

elying on thisfformation | (we)
gasonable time

cy of all information |
am (are} providing in or with this applic
r the purpeS&of inspection.

|y yye

{we) am {are} providing and that it will be refied upon by Bayfield County in determining whether ta issue & permit. | {we) further accept |

_| Commercial Use with Attached Garage
O Bunkhouse w/ ([] sanitary, or U sleeping guarters, of [ cooking & food prep facilities)
0 Mobile Home {manufactured date)
- . 0 | AdditionfAlteration (specify) s 2y , X .
L Municipaf Use & | Accessory Building  [specify) Jﬁl.ﬂu S#%mw L G { {Za— 105 X &@ m.m %8
O Accessory Building bgn#wn:;_ﬁmﬂ.mmo: ﬁumn:ﬂ. w X mmmu aw AC
Rec'd for lssuance | | | {2 LO 720
o S N ”.. o N L ””.._u mwmnm.m_.Cwm" am.é_m__.; A X y
mmw m m Mmﬁm "1 b7 7| conditional Use: {explain) { X }
| Other: (explain} { X }
eCretanal wiaf £AILURE 7O GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe} declare that this application (inciuding any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief ¢ is true, cerrect and compiete. | (we) acknowledge that | Lwve]

bility which

ation. 1 {we) consent to county officials charged with administering county ordinances to have access to the

Date wi\ %\. \.W

{if there are Eﬁﬁim&ésmm listed

Authorized Agent:

on the Dedd Al Owners must sign

or letter{s} of authorization must accompany this application)

Date

(i you are signing on behalf of the owner(s] a letter of authorizat

Address to send permit %S\ﬁ e 9 S

QDI

1on must accompany this application}

Attach

APPLICANT - PLEASE COMPLET

Copy of Tax mwﬁmamai\

1f you recently purchased the property send your Recorded Deesd

E PLOT PLAN ON REVERSE SIDE



Sketch your Property (repardless of what youaredpplying for) :

show Location of: Proposed Construction

Show / Indicate: Morth (N} on Piot Plan

Show Location of {(*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*) well {w}; (*) Septic Tank (ST); (*} Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
Show any [*}: (*) Lake; (*} River; (*) Stream/Creels; or (*) Pond
Show any (*): {*) Wetlands; or {*) Slopes over 20%

Gee Qim&»ﬁ 2]

Please complete (1) ~ {7} above {prior te continuing)

{(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Kop £ Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Qo \# Feet Setback from the River, Stream, Creek

. Setbhack from the Bank or Bluff Feet
Setback from the North Lot Line 2200 A+ Feet .
Setback fram the South Lot Line %\L&A@&g@ N Feet Setback from Wetland NH Feet
Setback from the West Lot Hne k__cm. NH Feet 7] Setback from 20% Slope Area &&. Feet
Setback from the £ast Lot Line E { oo+ Feet |ii:| FElevation of Floodplain MNA Feet
Setback to Septic Tank or Holding Tank AN Feet |24 Setback to Well &.m Feet
Setback to Drain Field AF Feet | .
Setback to Privy (Portable, Composting) \(. Feet

Prior to the placerrent or construction of a structure within ten (10) feet of the minimum recuired setback, the boundary line from which the setback must be measured must be visible fram one previeusly surveyed corner to the
other previously surveved comer or marked by a licensed surveyor at the owner’s expanse.

Prior ta the pfacement or construction of a structure more than ten {10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously susveyed comer 1 the other previausly surveyed corner, ar verifiable by the Department by use of a corrected compass from 3 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

{(9) Stake or Mark Propased Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (KT), Privy [P), and Well (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State o Federal agencies may also require permits.

issuance _:mo_.:,_m”_o: (County Use Only)

.me.__ﬁ Dm:_mn_ :um_,ml S xmmmo: ﬁo_, Denial:

[T 03

_m.vm_.nm_mmca-mﬁmzama_‘3D. <.mw... .”.. n_
"i5 Parcel in Confmon Ownershig 1| ‘0'Yés ?Em&no:ﬂ_mco:m 5”@ 5 Kzo : Mitigation xmn::m

g e o : ?._w mmzo: Eﬂmn_._ma

Is mnEnE_,m zc?noio_.ﬂ.:_:m

mm::mé Number: . # of bedrooms: .| Sanitary Date:

1 wpmamsﬁ.wmgc:ma . o <mm “No
. Affidavit Attached | O Yes .KZQ

mﬂmaﬁmn_ by <m:m:nm ﬁm ALY
L Yes ANo

“Was Parcel Lagally Créated ; “O'Ne’
) S_mm P,ogmma Bui _a_:m m;m omw_:mmwma #Y¥es [ No

<<m_.m _uS_umA,\ u._:mm mmﬁﬂmmm:ﬁma E.. Oézmw ]
Emm _u«cnmn< m¢2m<ma

..5%2»6: mmnoa

_3mﬁm2mn 3..% NV\ :
T1Y¥es I No Am zo 1 m< n ma to beatta

Ek

..xm_m. mg Sanitary: G Hold For M,m.p” 0 Hold For Affidavit: 1] Hold For Fees: L] i
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